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160.406: condnued 

(B) The licensee shall provide each patient whohas been medically cleared with a minimum 
of ten hours of DIRECT SERVICEper we&. including: 

(1) At a minimum, one hour of individual counseling. 
(2) Fow hours of group counseling. and 
(3) Five hours of education. self-help or social rehabilitation. 

(0 Patient assignment to staff should be based on a patient's needs and staff expertise. 

0 me licensee shallprovide AIDS education to all patientsadmitted to the service. AIDS 
education shall be provided by a quauried professional and conform to policies set fonh by 
the DEPARTMENT EVIDENCE of this AIDS education shall appear in the patient record. 

(G) Where the licensee utilizes an outside agency(ies) for the provision of direct patient 
services, formal wrim agreements shall be maintained and reaffirmed every two years. 

160.407: Termination 

(A) The licensee shall establish and maintain WRITTEN procedures derailing the TERMINATION 
process and shall incoporatethan into the policiesasDESCRIBED in 105 CMR 160.402 These 
procedures shall include: 

(1) WRITTENCRITERIA for tamination, defining: 
(a) Successful completion of the program, 

(b) Voluntary tamination prior to program completion, 

(c)Involuntary termination. r 


(d) Medical discharge, and, 

(e) TRANSFERS ANDREFERRAL 


(2) Rules of required conduct and procedures for both emergency and NON-EMERGENCY 
involuntary terminations in accordance with the following requirements: 

(a) In an EMERGENCY situation, whae the patient's continuance in the program 
presents an immediate and substantial THREAT of physical harm to otha patients or 
program PERSONNEL or property or where the continued TREATMENTof a patient PRESENTS 
aJaiouJmedicalrisktodreprtientasdderaminedbythcmcdical~orthc
NURSE-IN-CHARGE,THELICENSEEMAYSUSPENDAPATIENTIMMEDIATELYANDWITHOUTPROVISION 
FORFURTHERDETOXIFICATIONTbe~tshaubeaffordedanappealrsdescribadinthc 
PROGRAMPOLICIES 
(b) In a non-EmErgencysituation, wherein thepatient's continuancedoes not present 
the immcdiatc and substantial dueat or serious m e d i i  risk described in 105 CMR 
160.407(A)(2)(a). the LICENSEE may not TERMINATE tk patient without first affording 
him/hcr tht following PROCEDURAL right% .\. 

1. A statanent of thereasons far the prom termination and the particulars of' 
the INFRACTION includig the DATE TIME and placc, 
2. Notification that tbe patient has the right to request an APPEAL according to 
programPOLICIES 
3. The date. TIME and place of the appeal if the patient ELECTSto APPEAL and, 
4. A copy of the LICENCEE’S GRIEVANCE PROCEDURES 

@) Upon termination a wriw dischagre sununary shall be i n c l u d e d  in the patient record. 
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160.407: continued 

(C) The discharge summary shall contain. butneednot be limited to: 
(1) Description of the maanent episode. 
(2) Sobriety sfatus and a DESCRIPTIONof CURRENTdrug and alcohol use. 
(3) REASON for termination. 
(4) A summary of any disciplinary action taktn,including: 

(a) Thereasons therefor,and, 
(b) Patient notification of APPEALand, 

(5 )  REFERRALS 

REGULATORY AUTHORITY 

105 CMR 160.ooO: M.G.L. c. 111B. § 6; c. I l l &  07. 
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114.3 CMR 46.00: RATES FOR CERTAIN SUBSTANCE-USE PROGRAMS 

SECTION 

46.Oi: GeneralProvisions 

46.02: DEFINITIONS 

46.03: FILING and Reporting REQUIREMENTS 

46-04: Rate PRovisions 

46-05: AdministrativeInformationBulletins ...

46-06: Severability of the Provisions of 114.3 CMR 46.00 


46.01: General PROVISIONS 

(2) DISCLAIMEROF AUTHORIZATION of Service+ 1143 CMR 46.00 is n u k  authoritation for 
nor approval of the substantive services for which rates are determined pursuantto
114.3 CMR 46.00.GOVERNMENTALunits which purchase services from eligible providers are 
responsible for the definition. AUTHORIZATION and approval of v i c e s  extended to publicly 
assisted clients 

(3) Effective Date. 114.3 CMR 46.00shall be effective h m  April 1,1995 for the Division 
of Medical Assistance. and effective January 1,1995 for all othe PURCHASERS 

> 

(4) Authority. 114.3 CMR 46.00 is adopted pursuant to M.G.L. c. 6A, §Q 31 through 48. 

46.02: Definitions 
. .

&ute TreatmentServices INPATIENTLevel UIA. B.and C Thesemedically monitored acute 
INTERVENTION and stabilizationSERVICES provide SUPERVISEDdetoxificationto individualsin acute 
withdrawal h m  alcohol or otha drugs and /or address the biopsychosocial problems 

. associated with alcoholism and other drug addictionsREQUIRING a 24 hoor SUPERVISED inpatient 
stay. 

(a) Level IUA services provide acute detoxification and related TREATMENTto individuals 
ASSESSED asbcingatriskof SERVICES withdrawal SYNDROME utilizingDETOXIFICATION protocols. 
standing ORDERS and physician CONSULTATION Thcse SERVICES axe g o v d  by the 
MassachuSeTTs DEPARTMENT of PUBLIC Health Regulation 105 CMR 16O.OOO. A FACILITY 
lidurcder 114;3 CMR 46.00 m y  prwide LEVELSIU A, B d - C  
(b) &eve1mB SERVICESprovide continuingmedical ASSESSMENT and intensive.counscling . 
and case managanent for &amwho arc not INTOXICATED OT have been safely withdrawn 
from alcohol or other drugs aid who require a 24 horn SUPERVISED inpatient stay to . 
address the acute EMOTIONAL behavioral and/or biomedical DISTRESS RESULTING h m  an i 

individual's use of alcohol or othtr drugs. Thise SERVICES arc governed by the 
MASSACHUSETTS DEPARTMENTOf Public Health REGULATION IO5.CMR 161.000. A facility 
l i d  UNDER 114.3 CMR 46.00may provide Levels III B and C 
(c)Level IIlC servicesprovideinpatienttransitional SERVICES includingcontinuing 
MEDICALASSESSMENT counseling and aftercare planning, for clients who have completed 
a kc4m;S or IIIB service and who are expected to be transferred to a longer term 
residential REHABILITATIONPROGRAM These services aregoverned by theMassachusetts 
Department of PublicHealthRegulation 105 CMR 161.000. A facilitylicensed under 
114.3 CMR 46.00 may provide Level C. 
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46.02: CONTINUED 

Alcoholism REcoverY Home. The program of services defined as a 'Halfway House' in the 
Massachusetts DEPARTMENTof Public Health's RULES and Regulations for-HalfwayHouses for 
Alcoholics. 

APPROVED Promam Rate. The rate per SERVICEunit approved by the Commission and %led 
with @e SECRETARY of the Commonwealth. 

Case CONSULTATION Consultation with another agency or person when the provider has 
accepted apatient for TREATMENT and continua to assume primary responsibility forthe 
patient's treatmar, while the other agency continues to provide ancillary services. 

Case ManaGEMENt SERVICES as specified by the Diviison of Medical Assistance, that 
coordinate the substance abuse treatment of pregnant women with the otha medical and
COMMUNITYSERVICESWHICHARECRITICALTOTHENEEDSOFTHEWOMANANDHERPREGNANCY case 
Managanart is billable only for w o r n  uuolled in the Intensive Outpatient Program.SERVICEISLIMITEDTOONEHOURPERWEEKPERENROLLEEPROVIDEDINNOLESSTHAN15MINUTE 
INCREMENTS 

-Clients. Recipients of SERVICESunits within a program 

Client RESOURCES REVENUE received in cash or in kind &om publicly assisted CLIENTS to 
DEFRAY all or a portion of the cost ofprogram SERVICES Client RESOURCES may-include 
payments made by publiclyassisted CLIENTS 'to defraythe room and board expense of 

' 	 residential SERVICESclients' food.stamps.or payments made by clientsaccording to ability 
to pay or slidingFEEscale. 

a -

COMMISSION The Rate Sating Commission appointed under M.GL c. 6A. 0 32. 

Cost REPORT The documEntused to report costsmd other FINANCIAL and statisticaldata. The 
UNIFORM FINANCIAL Statements and Indcpcndcnt Auditor's Report (WR) arc used when
required. 
Cou& Counseling. Therapeutic counselingprovided to a couple whose primary complaint ' * 

or u o n m  is disruption of their relationshipand/or family, due to Substance Abuse. 

Dav TReATMent A highly stxucmal SUBSTANCE abuse TREATMENT day propun that m&the 
service CRITERIA s e t ,  farth by the DepartmEntof Public HEALTH and the DIVISION of Medical 
Assistance. A Day Treatment PRogram opaatts at 1- four hours p 'day ,  five to six days 
paw& 


DRIVER Alcohol EDUCATION The program of SERVICES provided through lidsubsme 
abuse COUNSELINGprograms, LEGISLATED by M . G L  c.90,Q.24Dto first OFFENDER drunk drivers 
adjudicated in MASSACHUSETTS courts. 

EDUCATIONAL/MOTIVATIONALSESSION Session. A meeting b e e n  staff of a Drive? Alcohol Education
*gramand n o t . m c m  than 12 clients. Clients arc nquind80 puticipatc in 32hours of this 
interactive gnyp programming either in 16 two-how, groups or 21 9O-MInute groups. 

\ 

EliGIble PROVIDER Any individual,group.PARTERSHIP trusscorporation or ofher legal entity 
which offen SERVICES for purchase by a GOVERNMENTALunit and that meets theconditions of 
purchase or licensurewhich have beenor may be adopted by a purchasinggovernmental *JNL 

Enhanced Acute TREATMENT Services. A program to detoxify pregnant womenfrom alcohol 
and/or drugs that involves special medical protocols to address the needs of pregnancy and 
that includesother medical and support componentsto ensure qualityof both substance abuse 
TREATMENTand obstetrical care. 
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-36.02: conunucd 

Established CHARGE The lowest FEE that is charged by the eligible provider to thc general 
public or any third party payor, other than a GOVERNMENTAL unit. for the provision of one 
program service unit FEES which are based upon the client's ability to pay, as in the case 
of a sliding fee scale, and fees that are subject to commission review and approval shall not 
be d e e d  to be ESTABLISHEDcharges. 

Family Counseling. The therapeutic counselingof mort b o n e  member of a family at the 
same time in the same session, where the primary complaintor concern 'it disruption of the 
family due to Substance A h 

GROUP COUNSELING TherapEUtic Counselingto an datedgroup Ofpeople having a common 
problem or concern which is Awith Substance Abuse. 'Groups are limited to 12 
CLIENTS 

GoVeRNmental UNIT The Commonweal$ of Massachusetts and any Board, Commission, 
Department, Division, of Agency of the CoMmonweath of Massachusetts or political 
subdivision themof. '. 

Individual Counseling. Atherapeutic meeting between an individualwhoseprimary 
complaint or concern is Substance Abuse,and the staff of an eligible provider. 

Individual ASSESSMENT Session. A meeting between staffof a DRIVER Alcohol Education 
Program and an individual client to explorethe client's drinking habits and to place the client ; 
in the appropriate educational sack in the group programs. Each client must participate in . 
two hours of assessment 

Methadone Medical SERVICES Visit. A methadone medical SERVICESvisit includes medical 
assessment. medical CASE management, and dispensing of medication to opiateaddicted 
individuals who quiresupport of methadone chemotherapy. as noted in the DEPARTMENT of 
Public Health's standard RFP program description. 

OPERATING AGENCYAn individual. group PARTNERSHIP corporation, trust or other legal entity ' 

that operaw a program 

PUBLICLYAssisted Client. A puson who receives program SERVICES for which a governmental 
unit is liable, in whole or in part, under a STATUTORY promof financial assistance. 

Purchasing GOVERNMENTAL Unit A GOVERNMENTAL unit that has purchased or is purchasing 
service units from 8x1eligible provider. 

Reimbursable b a a t i n e  Costs. THOSE costs reasonably incurrcd or expecttd to bc incurred 
by a program in dte pidon of care except those ooso.dclirmted in accordance with. 
114.3 CMR 46-06. 

Related Par&.A PERSONor organization that is associated or affiliated with,has control of, 
or is controlled by the operating agency or any director. stockholder, partner, or ADMINISTRATOR 
of the operating agency by common ownenhip or &n@ or in a manner specified in sections 
267(b) and (c) of the Internal Revenue Code of 1954'asamended.provided, however. that 
10% shallbe the operative factoras set out inSECTIONS 267(b)(2) and (3) and provided further 
that the definition of "family MEMBERS found in section 267(~)(4)of said code shall include 
for thc purpos~of 1143 CMR 46.00: 

(a)husbandand wifc. 

(b) natural parent, child, and sibling, 

(c) adoptedchild and adoptive PARENT 


. (d) stepparent and stepchild, . 
(c) father-in-law, mother-in-law. sister-in-law. brother-in-law. son-in-law,and daughter
in-law. and 
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46.02: continued 

REPORTINGYear. The operating agency's fiscal YEARfor which costs incurred an reported to 
the Division of Purchased Services on the Uniform Financial Statements and Mependent 
Auditor's Report (UFR).normally July 1st to June 30th. 

Residential DRUG-FREE Promam The program of SERVICES defined in theMassachusetts 
Department of Public Health Regularion 105 CMR 720.000 Licensureand Approval of Drug 
TREATMENTPrograms. .. 
SubstanceAbuse OUTPATIENT Counseling. l k  SERVICES defintd in the Massachusetts 
DEPARTMENT of Public Health Regulation105 CMR l62.00. Substance AbuseOutpatient 
counseling SERVICES 

46.03: FILING and REPORTING REQUIREMENTS 

(1) REPORTING for Annual Review. UNLESS-EXEMPTED baein.each optrating Agency shall 
onorbcfoa~l5thdayofthefifthmontha[tathcwdofitsfiscalyear;submittothc 
Commission: ' . 

-	 a (a) copy of its Uniform Financial Statement and Independent 'Auditor's report
completed in accordance with the filing REQUIREMENTS of the Division of purchased
SERVICES DEPARTMENTof Administration and FINANCE 

(b) Supplemental program QUESTIONNAIRE if requested by .the COMMISSION 


(2) Penaltits 
(a) An Operating Agency's Approved Rate shall be reduced by 25% of the Approved 

> 	 Rate for the number of latedays. Late days shall be defintd as tht total number of days
between the OperatingAgency's due datefor FILING a completed Cost REPORT package as 
dcfined in 1143CMR 46.03(1) anil the date the OperatingAGENCY’S compktedRSCCost 
REPORTpackage defined in 114.3 CMR 46.03(1)bdvedby the COMMISSION 
(b) AdditionalINfoMation Requested by the Commission. Each OPERATING Agency shall 
file suchADDITIONAL infomtion astheCommission may from time to time requireno later 
than 21 days a f t e r '  the date of mailing of that written REQUEST If theCommission's 
request for the missinginformation and/ordocumentationis not fully.safisf~ed through the 
submission of written EXPLANATION and/or documentationwithin 21 days of the mailing 
of that ques t .  all costsrelative to that request shall be excluded fmm rate development 

(3) General PROVISIONS 
(a). ACCURATE DATA All REPORT SCHEDULES wti~nal.infomration,books, and RECORDS 
that are filed or made available io the commission shall be certified under pains and 
penalties of perjury as ape. correct and accurate by the Executive Director or Chief 
Fii-officerof the OPERATING Agency. 
(b) EXAMINATION of Records. Each OPERATING Agency shall mpla available all records 

r e l l t i n g t o i t s o p c r a t i o n u d a l l ~ r t l a t i n g t o a ~ ~ s a v i c e ~ r e l u e d p a r t y o r  

holding company or .my entity in which thae may be a common ownaship or 

inttmlrted Dupon REQUEST of the commission for EXAMINATION . 

(c) FIELD Audig. Tht commission m y  from timeto time conduct a field audit. . n e  

Commission shall make reasonable ATTEMPTS to schedule an auditatthemutual 

convenience of both parties. 


'y. 


46.04: RateProvisions 

(1) SERVICES included in the Rate. The approved rate shall includepayment for all care and 
services that are or have been CUSTOMARILY part of the program of SERVICESof an eligible 
provider. subject onlyto the tams of the purchase agreementbetween the eligible provider 
and the purchasing goveRNmEntal unit(s). 

311OD5 
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46.04: continucd 

i 	 (2) Reimbursement as Full PAYMENT Each eligibleprovider shall, as acondition of 
acceptance of paymentmadebyone or more purchasing governmental units for services 
rendered. accept theapproved program rate as full payment and discharge of all  obligations 
for the services rendered. subject only to appellaterigha as set forth in M.G.L. c. 6 k  There 
shall be no ditplication or supplementationofpayment from sources other than l o s e  
expressly recognized or anticipated in the computation of the rate. Any client RESOURCES or 
third party paymenu rcceived on behalf of a publicly assist@ CLIENTshall reduce. by that 
amount, the amount of the purchasing govanmental unit's obligation for services RENDED 
to the publicly assisted client 

(3) . PaPmcntLimitations.Except as provided in 114.3 CMR 46.W).no PURCHASING 
GOVERNMENTALunit may pay less than or more than the approved program rate. 

(4) APPROVED PromRATES The rate of payment for authorized..sERvicEs shall be the 
lowa of the established chargeor rate listed below:. 

(a) Sirvices paid by all public purchasers Bccepr Medicaid: 

SERVICE 
1.Acute InpatientTreatmentServices 
h e 1  mA 
Level mB 
Level mc 
2. EnhancedAcuteTreatmentServices 

3. Day TREATMENT 
4. 	 Alcoholism RECOVERY Horn: 

GREATER than 20 beds 

20 beds or ICSS'* 


5. DriverAlcohol EDUCATION 

Individual ASSESSMENT Session 

Educational/Motivational Session 

6. .. Substance Abuse Outpatient 

Counseling; 

individual Counseling 

Couple/Family counseling 

Group COUNSELING 

Cast Consultation and Methadone 

counseling: 

7. MethadoneMedical Services visit 
8. RESIDENTIAL Drug-% 
Gmtu than 2 0 . M ~  .. 
20 beds of less 

(b) SERVICESpaidbyMedicaid: 

Service 

1. AcuteInpatientTreatmentServices 
Level mA 
Level mB 
Level mc 
2. EnhancedAcuteTreatmentServices 

. . 

-Rate 

$140.00 per day 

$100.00 pu day 

S 70.00 per day 


S49.95 per day plus..propcr Acute 

Treatment SERVICESbascrate from I 14.3 

CMR 46.04(4)(a)l. 

$55.00 per day 


S 4354 per day 

$46.82 per day 


S 51.08 per hour 

$ 19.88 per 1%hr. 


$ 51.08 per hour 

$61.32 pa hour 

f 19.88 per 1%hL 

S 51.08 per hour 


$ 9.61 per visit 

S 4354 per day 
$46.82 pa day 

-Rate 

S 140.00 p a  day 
S 100.00 per day
S 70.00 per day 

$49.95 per day plur proper Acute 
Treatment services base rate from 114.3 
CMR 46.04(4)(a)I. 

.i 
' . : I  
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46.04: continued 

Service -Rate 

$55.00 pa day 

58.00 pa I5 minute session 


$ 50.68 p p  hour 

S 60.84 pa.hour 

S 19.72 per 1H hr. 

s 50.68 per hour. 


SQ61 per visit 

The Commission may, h m  time to time.issue ADMINSITRATIVE information bulletins to 
clarify its policy upon and understandingof SUBSTANCE provisions.of1143 CMR 46.00. In 
addition, the Conmiision may issue administrative infomation bulletins which specify the 
information and documentation necessary to implement 1143 CMR 46.00 if necessary for 
informedCONSIDERATIONof program rate REQUESTS 

46.06: SEVERABLILITY of THEPROVISIONS of 114.3 CMR 46.04 

The provisions of 114.3 CMR 46.00 are severable, and. if any provision of 114.3 CMR 
46.00or application ofmch provision to any eligible provideror fiscal intamediary in m i  

a circumstance shall be held to be invalid or UNCONSTITUTIONAL such invalidity shall not be 
construed to affect the validity or constitutionalityof any zu"aining provisions of 114.3 CMR 
46.00 qr A P of suchprovisions to eligible providers or fiscalintamediaries in 
CIRCUMSTANCES other than those held invalid. 

b 

c 

REGULATORY AUTHORlTY 

i 114.3 CMR 46.00:M.G.L C. 6A, 55 31through 48. 


